Objective: This study was designed to test the hypothesis that adolescents who perceive their attachmentfigures as unavailable (low felt security) would be overrepresented in the case group ofadolescents with a history ofsuicidal behaviours.
The attachment system, whose function is to provide security and care, governs the relationship between children andtheir attachment figures (3) . These relationship experiences determine the child's perceptions of the availability and responsiveness of the attachment figure ("felt security") (4) . From this standpoint, Adam has conceptualized suicidal behaviour as an extreme attachment behaviour (5) . Developmentally, early insecurity about primary attachments (that is, sources of security when distressed) leads to both an impaired capacity to form and sustain the relationships essential for maintaining self-esteem and an increased likelihood of experiencing feelings of depression. Adolescents who have been unable to achieve a sense of security within their attachment relationships may be especially sensitive to later disappointment and rejection. Perceived threatened loss of others represents a threat oflosing not only external security but also internal security and the integrity of self. Although for a minority of adolescents suicidal behaviours may represent the escape from an intolerable life situation, for the majority it doesnot. That is, from an attachment perspective, most suicidal behaviours reflect dysfunctional attachments and occur in response August 1999 Attachment and Suicidal Behaviours in Adolescents 579 to a lack of success in achieving felt security, signaling distress, and expressing anger toward an unavailable attachment figure.
The present study is a retrospective case-comparison study of the association between adolescents' felt security and a history of suicidal behaviour in adolescents in psychiatric treatment. We compared 2 clinical populations rather than using nonpsychiatric control subjects in order to differentiate effects due to suicidality versus those due to generalized psychopathology. The case group included adolescents with a history of suicidal behaviours and adolescents with a history of severe suicidal ideation, in accord with the literature suggesting that suicidal behaviours can best be modeled as a continuum from ideation through attempts to completed suicide (6) . Specifically, we hypothesized that adolescents with low felt security (perceived unavailability of the attachment figure) and high angry distress would be overrepresented in the case group of adolescents with a history of suicidal behaviours or ideation.
Method

Participants
The sample comprised 187 adolescents between the ages of 12and 19 years, consecutively recruited to the study upon admission to 1 of 5 psychiatric treatment centres in 3 Canadian cities. The entire recruitment period was approximately 24 months long, though the study was in operation at different centres for different lengths of time. Three treatment centres in 1city participated for the first year ofthe study; 1 treatment centrein another city participated for the entire 2-year period; 1treatment centre in the third city participated for the last year of the study. The sites included inpatient and outpatient programs, longer-term residential settings, and day programs. There were 85 female (45.5%) and 102 male (54.5%) adolescents, predominantly white (84.4%), with a mean age of 14.9 years (SD 1.6). Exclusion criteria were presence of active psychosis, organic brain disorder, mental subnormality, or significant physical illness. Approval of this study's protocol was obtained from the Conjoint Medical Research Ethics Board of the University of Calgary. Participants were usually interviewed within the first week after admission by a research assistant who collected demographic data and administered the measures described below. Occasionally interviews were conducted later for clinical or scheduling reasons.
1. The Adolescent Attachment Questionnaire (AAQ) comprises 3 scales that evaluate the component features of parent-adolescent attachment (7) . The 3 scales are: availability, which assesses the adolescent's confidence in the availability and responsiveness of the attachment figure; angry distress, which taps the amount ofanger in the adolescent-parent relationship; and goal-corrected partnership, which assesses the extent to which the adolescent considers and is empathetic to the needs and feelings of the attachment figure.
The AAQ scores 9 items, each rated on a 5-point Likert-type scale. Subscores for the 3 separate scales are produced. Each scale consists of 3 items, so scores range from 3 to 15. High scores indicate more problems on the dimension being measured. For example, high scores on availability indicate low perceived available responsiveness of the attachment figure.
The items are shown in Table 1 , grouped according to each feature of adolescent attachment.
For the purposes of our studies, an attachment figure is defined as the "person in your life who raised you-that is, the person who mostly took care of you from the time you were born to age 5." As reported in detail elsewhere (7) , the validity and reliability of the AAQ has been established with clinical and nonclinical adolescent populations. Across these sets of subjects, a coefficient ranged from 0.62 to 0.80, indicating acceptable structural coherence ofthe scales. Test-retest reliability (over a 3-month period) with a normative sample ranged from 0.68 to 0.74, indicating temporal stability. Finally, the AAQ demonstrated strong convergent validity with the Adult Attachment Interview (AAI) (8), generally considered the "gold standard" for classifying attachment status in older age-groups. Adolescents who were classified as secure according to the AAI reported more available responsiveness of their attachment figure. Adolescents who were classified as dismissing of attachment according to the AAI reported less partnership with their attachment figure. Adolescents who were classified as preoccupied with attachment issues according to the AAI reported more angry distress with their attachment figure.
2. The Perceived Social Support (PSS) From Friends Scale (9) measures the extent to which an individual believes that his or her needs for support, information, and feedback are fulfilled by friends. This measure consists of 20 declarative statements to which the participant answers "yes," "no," or "don't know." For each item, the response indicative of 580
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3. The Rosenberg Self-Esteem Scale (10) measures attitudes toward the self along a continuum of favourable to unfavourable. The scale comprises 10 items, each rated on a 4-point scale from strongly agree to strongly disagree. In this study, the higher the score, the higher the self-esteem.
4. The Beck Hopelessness Scale (11) measures negative expectancies ofthe self and future life. It is a 20-item true-false self-report measure of which 9 are keyed false and 11 are keyed true. Each statement is assigned a score ofeither 0 or 1.
5.
The depression syndrome scale of the Youth Self-Report (YSR) was used to assess depressive symptomatology. The YSR is a symptom checklist designed to assess competencies and behaviour problems of 11-to 18-year-olds (12) . It yields scores for 3 competence domains (social, activity, and total), 3 major behavioural domains (internalizing, externalizing, and total), and several behavioural syndromes to profile a youth's behaviour problems. T-scores based on a large normative sample were used in the analyses.
6. The adolescents also completed a suicidal ideation and behaviours protocol (13) . This standardized interview makes detailed inquiries into thoughts of suicide (including frequency, intensity, and duration), circumstances around the occurrence of these thoughts, and any history of suicide attempts, however minor. Where multiple attempts were reported, the research assistant recorded the number ofattempts and elicited details about the most recent and the next most serious attempt. Significant suicidal ideation required at least 2 of the parameters of frequency, intensity, and duration to be of moderate order or 1 parameter of high order. Four groups were identified based on this interview information: suicidal ideation (n = 17; suicidal ideation but no attempt), single attempt (n = 43), multiple suicide attempts (n = 41), and control (n = 86; no history of suicidal ideation or attempt). Each adolescent was classified as belonging to a group both by the fourth author (KA) and by the research assistant who interviewed the adolescent. Blind agreements on classification of suicidal status ranged from 94% to 98% between KA and each of 3 research assistants. Disagreements were resolved by discussion. The suicidal ideation, single attempt, and multiple attempt groups were combined to create the case group.
Statistical Analysis
Initially, simple logistic-regression analysis was used to investigate the relationship between membership in the case group and each of the 3 attachment variables, self-esteem, hopelessness, depression, and perceived support from friends. We then used multiple logistic regression to develop a model to predict membership in the case group. The multiple logistic regression model enables the effect of each ofthe variables in the model to be assessed, in terms of odds ratios, while holding constant the other variables in the model. A manual stepwise approach was used to form the model sothat we could assess the effect of potential confounding variables such as age and sex.
Results
There were 101 adolescents in the case group and 86 adolescents in the comparison group. Significant sex (X 2 = 7.176, P = 0.007) and age (t = -3.152, df= 185, P = 0.002) differences were found between the 2 groups, with females and older adolescents being overrepresented in the case group. There was no significant difference in racial compositionbetween the 2 groups; in both groups, the adolescents werepredominantly white. The case group had significantly more adolescents in residential treatment than did the comparison group (X 2 = 7.557, P= 0.006). Respectively, 92% and 84% of adolescents in the case and comparison groups identified their mother as their primary attachment figure.
The results ofthe univariate logistic analysis indicatedthat all variables, with the exception of perceived support from friends, were significant predictors ofmembership inthe case group when considered individually. The significant difference between the 2 groups in residential status warranted its inclusion in the multivariate analysis in order to assessitspossible confounding effect. The multiple logistic regression analysis indicated that, after including availability and depression in the model, no other variable was a significant predictor of membership in the case group. When age was entered into the model, there was a significant interaction between age and angry distress. There was no evidence ofeither sex or residential status having a confounding effect, yetwe included residential status in the model because it wassignificant at the 5% level. All other possible 2-way interactions were considered but were not significant. Therefore, thefmal logistic model contained availability, depression, an interaction between age and angry distress, and residential status. Estimatedregression coefficients for this model are provided in Table 2 . These coefficients, in general terms, quantify the usefulnessof each variable in estimating the odds ofmembership in the case group.
The interaction between age and angry distress is provided in Figure 1for adolescents aged 12, 14, 16, and 18 years. Examinationofthe figure indicates that for low scores on angry distress there is no difference in suicidal risk between younger and older adolescents. For high scores, however, older adolescents have a higher suicidal risk. It should be noted that noneofthe 12-year old adolescents scored 10 or more on angry distress.
Discussion
The goal of this study was to examine the relationship betweenadolescents' felt security (or their perceptions ofthe attachment figures' available responsiveness) and a history of suicidalbehaviour. As predicted, we found that the failure to achieve felt security within their attachment relationships and highlevels ofdepressive symptomatology differentiated adolescents with a history ofsuicidal behaviours within a clinical sample. We also found a strong association between being olderand having angry distress in our participants with a history of suicidal behaviour, a fmding that agrees with the literature on adolescent suicidal behaviours (14) . Importantly, after including these predictor variables in the model, there was no evidence of a significant effect of self-esteem, hopelessness, or lack of support from friends.
Attachment theory emphasizes that the quality of any attachment relationship depends on the quality of responsive availability experienced with any attachment figure. Those adolescents who have been unsuccessful in achieving felt security (or who perceive their attachment figure as emotionally inaccessible) likely believe attachment to be unproductive, while their need to reestablish a sense of security is becoming ever more urgent and predominant. This perception of the attachment figure as unavailable produces feelings ofanger and depression. Thus, unable to successfully meet the need for security while the strategies adopted to reestablish a sense of security become increasingly maladaptive, this adolescent is vulnerable to a catastrophic response in the face ofcurrent interpersonal crises, the most common antecedent of suicidal behaviour in adolescents (5, 14, 15) .
It is also speculated that adolescents' depressive symptomatology might influence their perceptions ofthe availability and responsiveness of the attachment figure. In turn, it is possible that recovery from depressive symptoms might cause a change in their perceptions offelt security. Additional work is needed to explore such possibilities.
The fmding that perceptions of the attachment figure as unavailable were significantly associated with suicidal behaviour for both males and females and not perceptions of peer support warrants comment. Adolescents gradually shift their affectional ties to peers as a result ofthe heightened activation of the sexual and affiliative behavioural systems during this phase of the lifespan. Despite this shift to peer relationships, most adolescents wish and need to maintain their parents as "attachment figures in reserve," to use Weiss's term (16) . In fact, Smith and George found that while the affiliative system of young people was organized around peers, parents nonetheless remained their primary source of security during times of distress (17) . The finding of an association of perceived unavailability of the attachment figure with suicidal behaviour provides further empirical support for the continued importance ofparental support over and above peer support in adolescence.
Unexpectedly, there were no significant findings for selfesteem and hopelessness with suicidal behaviour. It could be argued that these measures were actually assessing phenomena similar to those found by the depression measure, which was, as indicated above, associated with suicidal behaviour. For example, the items ofthe hopelessness measure tap negative views ofthe future and the items ofthe self-esteem measure assess negative attitudes toward the self. Because the depression measure assesses similar constructs, this overlap may have precluded our obtaining any significant finding for hopelessness and self-esteem.
Although we interpret our results as supportive of the hypothesis that low felt security contributes to a history of suicidal behaviour, our cross-sectional design precludes cause-and-effect conclusions. As well, the sample was drawn from a clinical population and consequently cannot be considered representative of adolescents in the general 582
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Despite these cautions, these data have potential relevance for clinical practice. Adding attachment to the assessment battery could prove to be an important predictor of adolescent suicidal behaviour. In this regard, the relatively briefbut reliable and valid scales we have developed and used here for measuring the facets of attachment in adolescence should prove useful to clinicians who wish specifically to assess this important component of adolescent adjustment. As well, a valid and reliable measurement of attachment characteristics in adolescence should provide a consistent system for describing treatment and evaluating outcome.
